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) I READ THE: JYSTRUCTIONS CAREFULLY BEFORE PREPARING TI{.5 REPORT.

1 ./ 1 / 2005

4. Name, file number, ang address of labor organization.

Through: 12 /31 / 2005

3. Name and address of person filing.

Name TIntl, Union of Elevator Constructors Local #6

Name charles W Munz

Labor Organization File Mumber 013-527

P.O. Box, Bldg., Raom No., if any P.0. Box, Building and Room Number. if any panksville B1dgRm208

Steet 213 Sunny Drive Street 2945 panksville Road
City pittsburgh City  pittsburgh
State Pennsylvania ZIP Code + 4 15236-2656 State Pennsylvania ZiPCode+4 15216-2749

5. Positien in labor arganization. ,
Executive Board Member

Enter approprate data below if, during the past f seal year, you or your spouse ot minar chiid directiy er indirectly had any of the foliawing interests
{exczpt as spacified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions { nzluding loans) with, or derived income or other eccromic benefit of
monetary value from an employer whosae eraplcyees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade nzme, if any). 7.a. Nature of Interest, Trznsaction, or Income.
Name

Trade Name, if any:

P.O. Bax, Bldg., Room No., if any

7h Amount
Strest
City
State ZIP Coda+ 4
Signature

15. Sighature and verification. The undersigned dedares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the informatior contained in any accompanying documents), has been exa Tined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, znd complete. (See the section on penalties in the instructions.)

swes _/ (i dll f%/f" A on

412-341-6666
Telephone Number

2-23°CL

Date

A\
! Hage 10t £



=il

‘Name of Parson Filing Charles Munz File Number U-

B. Held an interest in or derived income or economic henefit with monetary value from a business (1} a
substantial part of which consists of buying from, seling or leasing {o, or atherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

&. Name and address of Business (including trade namz, if zny). B. Business deals with:

Name National Elevator Industry Ecucation Program

X a. Laber Organization
Trade Namag, if any:

b, Trust
P.0. Box, Bldg., Room No., if any
¢. Employer
Street Eleven Larson Way
City Attleboro Falls
State Massachusetts ZIP Code + 4 02763-95980
10. I 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealig.
N A trust that conducts variuos transactions with the
ame

Internaticnal Un:zon of Elevator Constructors Local
#6, that the Department ¢f labor considers {doing
Trade Name, if any: business). Accordingly we have not estimated the
approximate wvalue »f such dealings.

P.0. Box, Bldg , Room No., if any

Street
11.b. Approximate detlar valie of such dealing,
City 12.a. Nature of interaest heid or income received.
Apprenticeship Classroom Instructor paid an hourly
State ZIP Coda + 4 rate by the National Elevator Industry Education
Program.
12.b. Amount. £ T 00

C. Received from any empiloyer (other than an employer covered under parts A and B above)
of from any labor relatiens consultant to an employe - any payment of money or other thing of vatue

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{induding trade name, if any).

Name
Trade Name, if any;

P.0. Box, Bldg., Room No., if any

Street
Ciy
State ZIP Ceda + 4
t4.b. Amount of payment.
13.b. Is the Business an Employer ot Cansuitant ?
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